Scope and purpose This guidance was produced by the UK National Institute for Health and Clinical Excellence (NICE), in response to a request from the Department of Health, to produce public health guidance on the most appropriate generic and specific interventions to support attitude and behaviour change at population and community levels. Methods This guidance was developed using the NICE public health programme process. Details of this process can be accessed at the NICE website (www.nice.org.uk/phmethods). Review and updating With all NICE guidelines, a check for new evidence is made at 2 and 4 years after initial publication to decide whether all or part of the guidance should be updated. If important new evidence is published at other times, NICE may decide to update some recommendations at that time. Recommendations This guidance outlines seven principles, the target audience and recommended actions. Three principles are related to planning of interventions and programmes, three to programme delivery and one to the evaluation of programmes (see Table 1 ). A number of gaps in the evidence were highlighted, as follows:
Commentary
Dental health professionals are regularly involved in activities designed to help people to change their health-related knowledge, attitudes and behaviour. There have been a number of specific reviews related to the effectiveness of oral health education and promotion. [1] [2] [3] [4] [5] This new guidance from NICE has been developed using standard procedures for public health programmes and provides a set of generic principles that can be used as the basis for planning, delivering and evaluating public health activities aimed at changing health-related behaviours. The guidance provides a useful update to the more specific oral health reviews and this reinforces many of the issues raised in those reviews.
The appendices in the full guideline provide helpful short summaries of the key behaviour theories but recognise that the reviews conducted for the guidelines were unable to capture all the material related to the very broad behaviour-change field.
This guidance reminds us of the difficulties not only in changing behaviour but understanding how this is achieved, and how we should plan and develop programmes to achieve behaviour change. This should be a starting point for all those engaged in these processes.
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Centre for Evidence-based Dentistry, Oxford, UK • be based on a needs assessment or knowledge of the target audience
• take account of the circumstances in which people live, especially the socioeconomic and cultural context
• aim to develop and build on people's strengths or assets (ie, skills, talents and capacity)
• set out how the target population, community or group will be involved in the development, evaluation and implementation of the intervention or programme
• specify the theoretical link between the intervention or programme and its outcome
• set out which specific behaviours are to be targeted (for example, increasing levels of physical activity) and why
• clearly justify any models that have been used to design and deliver an intervention/ programme
• assess potential barriers to change (eg, lack of access to affordable opportunities for physical activity, domestic responsibilities, or lack of information or resources) and how these might be addressed
• set out which interventions/ programmes will be delivered and for how long
• describe the content of each intervention/ programme
• set out which processes and outcomes (at individual, community or population level) will be measured, and how
• include provision for evaluation
Prioritise interventions and programmes that:
• are based on the best available evidence of efficacy and cost effectiveness
• can be tailored to tackle the individual beliefs, attitudes, intentions, skills and knowledge associated with the target behaviours
• are developed in collaboration with the target population, community or group and take account of lay wisdom about barriers and change (where possible)
• are consistent with other local or national interventions and programmes (where they are based on the best available evidence)
• use key life stages or times when people are more likely to be open to change (eg, pregnancy, starting/ leaving school and entering/ leaving the workforce)
• include provision for evaluation.
Disinvest in interventions or programmes if there is good evidence to suggest they are not effective.
Where there is poor/ no evidence of effectiveness (or evidence is mixed) ensure that interventions and programmes are properly evaluated whenever they are used.
Help to develop social approval for health-enhancing behaviours, in local communities and whole populations
Assessing social context
NHS and non-NHS policy makers and commissioners planning behaviourchange interventions or programmes for communities or populations, especially disadvantaged or excluded groups
Identify and attempt to remove social, financial and environmental barriers that prevent people from making positive changes in their lives, eg, by tackling local poverty, employment or education issues.
Consider in detail the social and environmental context and how it could impact on the effectiveness of the intervention/ programme.
Support structural improvements to help people who find it difficult to change, or who are not motivated. These improvements could include changes to the physical environment or to service delivery, access and provision
Education and training
Policy makers, commissioners, trainers, service providers, curriculum developers and practitioners
Provide training and support for those involved in changing people's health-related behaviour so that they can develop the full range of competencies required. These competencies include the ability to:
• identify and assess evidence on behaviour change
• understand evidence on psychological, social, economic and cultural determinants of behaviour
• interpret relevant data on local or national needs and characteristics
• design, implement and evaluate interventions and programmes
• work in partnership with members of target population(s) and those with local knowledge. • understand short, medium and longer-term consequences of their health-related behaviours, for themselves and others
• feel positive about benefits of health-enhancing behaviours and changing their behaviour
• plan their changes in terms of easy steps over time
• recognise how social contexts and relationships may affect their behaviour, and identify and plan for situations that might undermine the changes they are trying to make
• plan explicit 'if-then' coping strategies to prevent relapse
• make a personal commitment to adopt health-enhancing behaviours by setting (and recording) goals to undertake clearly defined behaviours, in particular contexts, over a specified time
• share their behaviour-change goals with others
Communitylevel interventions and programmes
NHS and non-NHS policy makers and commissioners planning behaviour change interventions and programmes for communities or subgroups in the population
Invest in interventions and programmes that identify and build on strengths of individuals and communities and relationships within communities. These include interventions and programmes to:
• promote and develop positive parental skills and enhance relationships between children and their carers
• improve self-efficacy
• develop and maintain supportive social networks and nurturing relationships (eg, extended kinship networks and other ties)
• support organisations and institutions that offer opportunities for local people to take part in planning and delivery of services
• support organisations and institutions that promote participation in leisure and voluntary activities
• promote resilience and build skills, by promoting positive social networks and helping to develop relationships
• promote access to financial and material resources needed to facilitate behaviour change
Populationlevel interventions and programmes
National policy makers, commissioners and others whose work impacts on population-level health-related behaviour Deliver population-level policies, interventions and programmes tailored to change specific health-related behaviours. These should be based on information gathered about context, needs and behaviours of target population(s). They could include:
• fiscal and legislative interventions
• national and local advertising and mass media campaigns (eg, information campaigns, promotion of positive role models and general promotion of health-enhancing behaviours)
• point-of-sale promotions and interventions (eg, working in partnership with private sector organisations to offer information, price reductions or other promotions).
Ensure population-level interventions and programmes aiming to change behaviour are consistent with those delivered to individuals and communities.
Ensure interventions and programmes are based on the best available evidence of effectiveness and cost effectiveness.
Ensure risks, costs and benefits have been assessed for all target groups
Evaluating effectiveness
Researchers, policy makers, commissioners, service providers and practitioners whose work impacts on, or who wish to change, people's healthrelated behaviour
Ensure funding applications and project plans for new interventions and programmes include specific provision for evaluation and monitoring.
Ensure that, wherever possible, the following elements of behaviour-change interventions and programmes are evaluated using appropriate process or outcome measures:
• effectiveness
• acceptability
• feasibility
• equity
• safety
